> - . Appendix B 
State of South Dakota il i | | iAH | | 


~oo0c000s02'5 


Candidate’s or Committee’s Report of Receipts and ExpendituresRECEIVED 


Candidates and candidate committees: File in the office where you filed your nominating petition. 2006 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, 
500 E Capitol Ave., Pierre, SD 57501-5070 8D. SEC. OF STATE 


DOSCOESDEEAOHHHOOE EERE SEE EEEEESEEOSEHOEEEEEEE HOHE SSOCOEEOHESES EASED DEES EEREEHEREOOOS EO OEE 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee__ VL u)iz £ AEH | “4 
Complete Mailing Address G sey Q%u f Dune Ke Sb 5732 3 


Name of Person Making Report wlie in Daytime Phone Number__(s05- 922-3379 


If you are a candidate, what office are you seeking? Sb Sinate, Woisarict Xp 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


N/K 
Type of Report (See pages 4 & 5 of Guideline Book) “Post <P ima oy 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) ~30-D 


COCO OOOO OE SESE OHO EEHEOEOHEEEESEEE EOE SESEEOTERES SOOTHES HHOEOESEOERESEEOHEEEESSELESEDEDEED 


The following verification must be completed before submitting report. 
VERIFICATION OF PERSON MAKING REPORT 
I \ Ju { & h Aett L (print name legibly), certify that I have examined 


this report and to the best of my knowledge and belief it is true, correct and complete. 


Date: / ~& Lle C 


fag pocttina) 
Candidate/fi 


JA 
ture or 
Signature 6f Committee Treasuretor)\Chairperson 


Revised July 2001 


SECRETARY OF STATE 


Appendix B 


Name of Candidate or Committee ay ik RHia 
For the reporting period ending, G7 30-0l = 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


COO EH HT SHHOOSE HEE OEE EOEOSETO SESE EES HS OEHOOHOHEHOSEHESOOSEHHSOHOEEHESEESOOEHEHESEOOESEEESOD 


Unitemized Contributions from Individuals: *$ 23 2D 


Itemized Contributions from Individuals 


Place of Employment 

Name Residence Address (Name of Employer) 
\ Chi repr OC 
L D9 lel bd Muy SK | Katine | DOD 


slFIE 


AHA FF BMA AFH FH AHF FAFA HAH AK HF HHH HH H 


FAA HHH 


x 


Total of Itemized Contributions from Individuais: 


Appendix B 
-" Name of Candidate or Committee ee alia 


_, For the reporting period ending {27 30-dlp 


Schedule A ~ Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *$ D 


Itemized Contributions from Political Parties 


Party Name Address 


Total of Itemized Contributions from Political Parties: *$ 2) 


Itemized Contributions from Political Action Committees (PAC’s} - All contributions from PAC’s must be itemized. 
PAC Name Address 


tke p Q 
(Vi ilenivmn Eun 0 Pox 24 any dain ab $_ ‘100, 0D 


Ar FHF FHF HF HH 


Total of Itemized Contributions from Political Action Committees: *$ Bel SO. on 
Total of All Direct Contributions (Sum of all lines with an *) $ 4H 5S 13, 00 


Appendix B 
Name of Candidate or Committee: Sy ahs f Yared jn = 5 
For the reporting period ending: ls- 30 -DL 

Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. If a 


contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 


Total: OO 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 
Nature of Non-Cash Contribution Piace of Employment Estimated Value 


Total: U 


Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income Amount 


Total: 


Appendix B 


-* Name of Candidate or Committee: 


For the reporting period ending: ” s] “>. a é 


Schedule E — Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee Amount 
Advertising [433.24 | 1otese Soc Coovsenoe 1,CCD.00 
Consulting — 
Postage a,QQ3 LOD 
Printing », 192,23 
Rent — 
Salaries — 
Telephone 1PO.op 
Travel Ipe.eo 
Utilities _ 
List other expense List other expense 
items below amounts below 


Total Expenditures: 


« 


Name of Candidate or Committee: ales art) vo _ 


For the reporting period ending: ly. 40-0l 
Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: Purpose: Amount 


Total Obligations: eee eee 


; Appendix B 
~ Name of Candidate or Committee: J ‘ ty 


| For the reporting period ending: br 2D -Dle 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. — 


1. Amount on hand, if any, at the beginning of the reporting period: $4,943.16 
2. Receipts 

Schedule A - Direct Contributions $ 4 S ; 

Schedule B - Fund-Raising Events $ D 


Schedule C - In Kind Contributions $ D 
Schedule D - Other Income $ D 


Total of all Receipts $ a oul oO 
3. Total Monetary Receipts (A+B+D) $ H 3 13 .op 


4. Candidate's Personal Contribution to Own Campaign $ 0) 
5. Monetary Loans to Candidate or Committee During Reporting Period $ (2) 
6. Monetary Loans Repaid During Reporting Period $ D 
7. Expenditures - Schedule E $7,053.57 
8. Unpaid Obligations - Schedule F $ 0 


9. Amount on hand at the close of this reporting period. * 
This should equal lines (1+344+5) — (6+7) $ A, 4319 
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> - . Appendix B 
State of South Dakota il i | | iAH | | 


~oo0c000s02'5 


Candidate’s or Committee’s Report of Receipts and ExpendituresRECEIVED 


Candidates and candidate committees: File in the office where you filed your nominating petition. 2006 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, 
500 E Capitol Ave., Pierre, SD 57501-5070 8D. SEC. OF STATE 


DOSCOESDEEAOHHHOOE EERE SEE EEEEESEEOSEHOEEEEEEE HOHE SSOCOEEOHESES EASED DEES EEREEHEREOOOS EO OEE 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee__ VL u)iz £ AEH | “4 
Complete Mailing Address G sey Q%u f Dune Ke Sb 5732 3 


Name of Person Making Report wlie in Daytime Phone Number__(s05- 922-3379 


If you are a candidate, what office are you seeking? Sb Sinate, Woisarict Xp 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


N/K 
Type of Report (See pages 4 & 5 of Guideline Book) “Post <P ima oy 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) ~30-D 


COCO OOOO OE SESE OHO EEHEOEOHEEEESEEE EOE SESEEOTERES SOOTHES HHOEOESEOERESEEOHEEEESSELESEDEDEED 


The following verification must be completed before submitting report. 
VERIFICATION OF PERSON MAKING REPORT 
I \ Ju { & h Aett L (print name legibly), certify that I have examined 


this report and to the best of my knowledge and belief it is true, correct and complete. 


Date: / ~& Lle C 


fag pocttina) 
Candidate/fi 


JA 
ture or 
Signature 6f Committee Treasuretor)\Chairperson 


Revised July 2001 


SECRETARY OF STATE 


Appendix B 


Name of Candidate or Committee ay ik RHia 
For the reporting period ending, G7 30-0l = 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


COO EH HT SHHOOSE HEE OEE EOEOSETO SESE EES HS OEHOOHOHEHOSEHESOOSEHHSOHOEEHESEESOOEHEHESEOOESEEESOD 


Unitemized Contributions from Individuals: *$ 23 2D 


Itemized Contributions from Individuals 


Place of Employment 

Name Residence Address (Name of Employer) 
\ Chi repr OC 
L D9 lel bd Muy SK | Katine | DOD 


slFIE 


AHA FF BMA AFH FH AHF FAFA HAH AK HF HHH HH H 


FAA HHH 


x 


Total of Itemized Contributions from Individuais: 


Appendix B 
-" Name of Candidate or Committee ee alia 


_, For the reporting period ending {27 30-dlp 


Schedule A ~ Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *$ D 


Itemized Contributions from Political Parties 


Party Name Address 


Total of Itemized Contributions from Political Parties: *$ 2) 


Itemized Contributions from Political Action Committees (PAC’s} - All contributions from PAC’s must be itemized. 
PAC Name Address 


tke p Q 
(Vi ilenivmn Eun 0 Pox 24 any dain ab $_ ‘100, 0D 


Ar FHF FHF HF HH 


Total of Itemized Contributions from Political Action Committees: *$ Bel SO. on 
Total of All Direct Contributions (Sum of all lines with an *) $ 4H 5S 13, 00 


Appendix B 
Name of Candidate or Committee: Sy ahs f Yared jn = 5 
For the reporting period ending: ls- 30 -DL 

Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. If a 


contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 


Total: OO 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 
Nature of Non-Cash Contribution Piace of Employment Estimated Value 


Total: U 


Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income Amount 


Total: 


Appendix B 


-* Name of Candidate or Committee: 


For the reporting period ending: ” s] “>. a é 


Schedule E — Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee Amount 
Advertising [433.24 | 1otese Soc Coovsenoe 1,CCD.00 
Consulting — 
Postage a,QQ3 LOD 
Printing », 192,23 
Rent — 
Salaries — 
Telephone 1PO.op 
Travel Ipe.eo 
Utilities _ 
List other expense List other expense 
items below amounts below 


Total Expenditures: 


« 


Name of Candidate or Committee: ales art) vo _ 


For the reporting period ending: ly. 40-0l 
Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: Purpose: Amount 


Total Obligations: eee eee 


; Appendix B 
~ Name of Candidate or Committee: J ‘ ty 


| For the reporting period ending: br 2D -Dle 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. — 


1. Amount on hand, if any, at the beginning of the reporting period: $4,943.16 
2. Receipts 

Schedule A - Direct Contributions $ 4 S ; 

Schedule B - Fund-Raising Events $ D 


Schedule C - In Kind Contributions $ D 
Schedule D - Other Income $ D 


Total of all Receipts $ a oul oO 
3. Total Monetary Receipts (A+B+D) $ H 3 13 .op 


4. Candidate's Personal Contribution to Own Campaign $ 0) 
5. Monetary Loans to Candidate or Committee During Reporting Period $ (2) 
6. Monetary Loans Repaid During Reporting Period $ D 
7. Expenditures - Schedule E $7,053.57 
8. Unpaid Obligations - Schedule F $ 0 


9. Amount on hand at the close of this reporting period. * 
This should equal lines (1+344+5) — (6+7) $ A, 4319 
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_¢ oe 
“Winner. ‘Offtce: . 


“1-890-874-5409, - . 
944 1 pokey Praiti Drive 
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_ - . Appendix B 


Candidate’s or Committee’s Report of Receipts and ExpendituresRECEIVED 


Candidates and candidate committees: File in the office where you filed your nominating petition. 2006 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, 
500 E Capitol Ave., Pierre, SD 57501-5070 8.0. SEC. OF STATE 


CORPO AHOEOHOEE SORE SEO HHOREO SHO ETHS OEE SOEESSSERESEESHEREHESEHHECEEEES HE DHEORHEEEEOHEEOEOOE 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee__ Lu Si 4 J AEH { “4 
| Complete Mailing Address PO ey 2% Bue Ke Sabb 5752 3 


Name of Person Making Report Uk g ip Daytime Phone Number__(905- 22-3379 


If you are a candidate, what office are you seeking? Sb Dpnatke Doisketet AC 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
teporting period and whether the measure was supported or opposed. 


N/K 


Type of Report (See pages 4 & 5 of Guideline Book) Post-Pe ima rs 
For Reporting Period Ending (See pages 4 & 5 of Guideline Book). le ~ 30 -D 2 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 
I t i (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date: 7 2- Wrestle: 


Signature 6f Committee Treasuretor|Chairperson 


Revised July 2001 


SECRETARY OF STATE 


Appendix B 


Name of Candidate or Committee ~~ 


For the reporting period ending G7 SY] “Ole 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and piace of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


CO POO OOOOH E SHAH EOE HSEHEEHE SO OE SOE OES OSES OE OEE HOSS ESDECHOSOE CHES ESEEESEOETCETESELHTESEDOSEESE 


Unitemized Contributions from Individuais: $323.00 


Itemized Contributions from Individuals 


Place of Employment 
Name Residence Address (Name of Emp ploy er) 
Prairia Vamp. Cr 22 Wh : OO 
thechid Neel ee era | 
Fado KLw Goan fea enaeece ae 
Fast Dr | 9a A) Noy SK | Retin QOD 0b 
Aucts, Sb SoSazto 
Richach A. Nault [42043 Spadbied Cir | Sp Farmers (Unio 100.00 
Sicay dite Soom] 
00. 


p 4 Q 
INOG.2 CIN aud p p 7 re ts Re oA f mH 


FAA AHA FA FF HFA HF FHAAAHF FHF FHA FH HFA HFHFA FH HH 


# 


Total of Itemized Contributions from Individuals: 


Appendix B 
Name of Candidate or Committee a Whe iS artlia 
For the reporting period ending {2° 30-Ol 
Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *§ D 


Itemized Contributions from Political Parties 


Party Name Address 
$ 
| 
| 


Total of Itemized Contributions from Political Parties: *$ 2) 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 
PAC Name Address 


2D Optemesns PAG Sle eh Stale Watartaen Sts | $ 200.00 
“Pp fox 0, Sicur Fal&s,St> $_ 950.00 
Mi feainm Euo Po Fox 344," Unaaby dain St $ _'100.0D 
Covet ___| fo Box ST, Pierre, St | 8 _ QOD. 
&e-PAC Scout Datnka Ladustoy Po ex 219, Pierre, Sto $__ 100.02 
; - Deak Po Box G14, Pir Sb |S _pp,op 
Po Box 418. Piven, SS $—Ipo.cn. 
S108 BrooksPx., ERS $ 2 0.DD 
Capits fy Pierre, Shy | $ 0D .0D 
2 oe sb ‘ $ ipb.oD 
$_ )p0.0D 
$___Je0.00 
$ 
$ 
$ 
$ 
L os 
$ 
rane $ 
$ 
mile: 
$ 
[ $ 
ae 
Total of Itemized Contributions from Political Action Committees: *$ 3, S50. 


Total of All Direct Contributions (Sum of all lines with an *) $ 4 5 13 DO 


Appendix B 


t 
Name of Candidate or Committee: \_) a2 


For the reporting period ending: by- 30 - DL 
Schedule B - Fund-Raising Events Proceeds 


List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. If a 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 


Nature of Non-Cash Contribution Place of Employment Estimated Value 


Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income 


Appendix B 


-' Name of Candidate or Committee: 


For the reporting period ending: . 5] “>. x é 


Schedule E ~ Expenditures 
This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee Amount 
Advertising I, 433.24 yen 9So Soc Cooveenor 1, COP. 00 


Consulting 


Postage Ev) Ae) 10> 
Printing oo, (F2,.2% 


Rent 

Salaries —— 
Telephone IDO.ce 
Travel Ipe.2o 
Utilities _ 

List other expense _[List other expense 
items below amounts below 


Total Expenditures: 


- Appendix B 
Name of Candidate or Committee: ulis $D fa ‘. 


For the reporting period ending: ly- Z0-Db 
Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: Purpose: Amount 


Total Obligations: 


Appendix B 
~ Name of Candidate or Committee: eu rer t 


* _ For the reporting period ending: bs ~ SD a) (e 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. — 


1. Amount on hand, if any, at the beginning of the reporting period: $4943. 
2. Receipts 

Schedule A - Direct Contributions $4 S i 

Schedule B - Fund-Raising Events $ D 


Schedule C - In Kind Contributions $ D 
Schedule D - Other Income $ (2) 


Total of all Receipts $ 4 an a0 
3. Total Monetary Receipts (A+B+D) $ LS 13 ibD 


4. Candidate's Personal Contribution to Own Campaign $ QO 
5. Monetary Loans to Candidate or Committee During Reporting Period $ O 
6. Monetary Loans Repaid During Reporting Period $ D 
7. Expenditures - Schedule E $ L 053.57 
8. Unpaid Obligations - Schedule F $ 0 


9. Amount on hand at the close of this reporting period. * 
This should equal lines (1+344+5) — (6+7) $ A Hp, 14 
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